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Sailings of the Medical Service Corps 


y 4 From the MSC Director ¥ 


reetings Medical Service Corps officers! | hope all of you had a wonder- 

ful and happy Thanksgiving. Last month | challenged each of you to take 
a moment to reflect on your personal and professional goals. It is important 
to know your story and to inventory your tools as you grow in your career. 
This is part of your Commitment to Excellence. 


Many of you have heard that your service reputation is extremely important. 

What does that exactly mean to you? Do you know how you are perceived by 

others? Having good self awareness is enormously valuable and will serve 
you well throughout your career. What we do every day is a contact sport 
but achieving excellence in all we do requires us to maintain a positive ser- Autograph your work 
vice reputation. Excellence can be defined as performing ordinary things ex- with Excellence. 
traordinarily well. No matter the task, no matter the environment, excel- 
lence should always be pursued. It is what | expect of each of you because it 
is what we are known for - it is our Heritage. 


- RADM Terry Moulton 


We should always be striving to demand the best out of ourselves and of those we engage with daily. It 
is your commitment to excellence, your dedication and your professionalism that allows Navy Medicine 
to provide the support to all those we are privileged to serve. 


In closing, as we enter the holiday season, take some time to relax, recharge, and spend time with your 
loved ones, and please practice risk management. We want everyone back safely to start the new year. 
Also, please remember those of our MSC family that may be deployed or serving far from home. Thank 
you for your service to our country, our Navy and our Medical Service Corps! Remember to send your 
MSC holiday pictures to the Corps Chief's office! Happy Holidays and all the best! 


Cee. 


RDML Anne Swap 
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From the Corps Chief’s Office 


Rear Admiral Brian Brannman was the 14th Direc- 
tor of the Medical Service Corps. 


RDML Brannman is a native of National City, Calif. 
Following graduation from high school in Manhat- 
tan, Mont., he enlisted in the Navy as a hospital 
corpsman. He earned his undergraduate degree in 
Health Services Administration from Southern IIli- 
nois University, Carbondale, II]. In 1979, following 
completion of a graduate degree in Management 
from Webster College, he received a direct appoint- 
ment into the Medical Service Corps. He was ap- 
pointed as the 14th Director of the Medical Service 
Corps in January 2004. Before serving as the Direc- 
tor, Navy Medical Service Corps, RDML Brannman 
was assigned to the staff of the Chief of Naval Oper- 
ations as Director, Medical Resources, Plans and 
Policy Division (N931). 


Currently, RDML Brannman serves as the CEO of 
St. Rose Dominican-Siena Hospital in Nevada. He 
is actively involved in the Las Vegas community 
and has been recognized for his involvement with 
the March of Dimes. This year, he was named as 
Chairman of the 2016 March of Dimes Las Vegas 
March for Babies. 
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A Message from the Navy Surgeon General 
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Shipmates: 


The thing that is constant in healthcare is change. This is 
no less true in military healthcare. As you know, this has 
been a year of significant proposed changes to military 
healthcare by Congress and others as they, like we, seek to 
find the best ways to preserve our skills and competencies 
for the next deployment while also keeping the force 
healthy and on the job with the best healthcare our nation 
can offer. There are many different ways to approach 
these challenges. As such, the House and Senate ap- 
proaches, as laid out in their specific versions of the FY17 
National Defense Authorization Act (NDAA) were signifi- 
cantly different with differing impacts and risks going into 
conference. 


The House and Senate are now close to an agreement on 
the FY17 NDAA and expect to vote on the bill by the end 
of the week. As many of you know, the NDAA establish- 
es the policies that govern the Department of Defense, 
including the military health system. The proposed bill that 
came out of conference was released today. This year's 
bill includes many reforms to the Military Healthcare Sys- 
tem and we expect changes in areas such as policies gov- 
erning administration and management of military treat- 
ment facilities (MTFs), trauma training, and Graduate 
Medical Education. Additionally, the bill includes provi- 
sions that standardizes MTF operations across the Services 
and are aimed at increasing access for beneficiaries. 
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Reported highlights include: 


-Modernization of the TRICARE Plans into an HMO and 
PPO; -Extended clinic hours for urgent care and primary 
care services; and -Elimination of prior authorization for 
outpatient services, including urgent care. 


Although the bill is not yet law, the next steps are im- 
portant as we all work together to understand Congression- 
al intent and develop implementation plans moving for- 
ward. Tentatively, the bill will be voted on by the House 
by the end of the week and cross over to the Senate to vote 
and approve. The Senate is expected to pass it, so the bill 
will proceed to the President's desk for consideration. 


We are closely studying this bill, it's potential impacts, 
and, if signed into law, how best to implement the provi- 
sions to ensure minimal disruption to our healthcare mis- 
sion and military support operations. Until we do so, 

it would be premature to draw any conclusions or forecast 
impact or changes. I want to assure you that I'm working 
closely with my fellow SGs, together with Dr. Guice, 
VADM Bono, and our Navy OLA experts so that Navy 
Medicine continues to do what we do best: provide the 
best care possible to those entrusted to us and unparalleled 
support to our Sailors, Marines, and families across the 
fleet while also being ready to go, wherever and 
whenever needed, to do our nation's business. I will con- 
tinue to send you updates as we progress and develop our 
implementation plans. 


For those of you in leadership positions, I ask you to en- 
sure those you are privileged to lead are kept apprised and 
their questions addressed. Our shipmates shouldn't have to 
deal with rumors, bad gouge, uncertainty, or questions so I 
need your help ensuring our shipmates are kept fully 
informed. I commit that you will know what I know and 
ask that you do the same for those you lead. Thank you 
again for steadfast leadership and dedication! I'm honored 
and privileged to serve with you. 


Very respectfully, 

VADM Faison 

C. Forrest Faison III, M.D. 
VADM MC USN 


Surgeon General, U.S. Navy 
Chief, Bureau of Medicine and Surgery 


Navy Medical Service Corps November 2016 


From the Corps Chief’s Office 


“Scuttle Butt’ 
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“The origin of the word "scuttlebutt," which is nautical parlance for a rumor, comes from a 
combination of "scuttle" -- to make a hole in the ship's hull and thereby causing her to sink 
--- and "butt" -- a cask or hogshead used in the days of wooden ships to hold drinking wa- 

ter. The cask from which the ship's crew took their drinking water -- like a water fountain - 
- was the "scuttlebutt". Even in today's Navy a drinking fountain is referred to as such. But, 
since the crew used to congregate around the "scuttlebutt", that is where the rumors about 

the ship or voyage would begin. Thus, then and now, rumors are talk from the "scuttlebutt" 


or just "scuttlebutt". 
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Naval History and Heritage Command, August 2016 
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The Five Dysfunctions of a Team by Patrick Lencioni 
Lincoln on Leadership by Donald T. Philips 

The Dream Manager by Matthew Kelly 

The High Velocity Edge by Steven Spear 

A Sense of Urgency by John Kotter 


Lying to Ourselves: Dishonesty in the Army Profession by Dr. Leonard Wong, Dr. 
Stephen J. Gerras 


The Patient Will See You Now by Eric Topol 
Connected Health by Jody Ranck 
. Generation Me by Jean Twenge 
10. The Crisis of Islam by Bernard Lewis 
11. On China by Henry Kissinger 
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From the Corps Chief’s Office 


By CAPT Martin Kerr, MSC Career Planner 


As I mentioned at the MSC VTC, in addition to forwarding information to the Specialty 
Leaders via e-mail, I plan to use MILSUITE as extensively as possible to publish information 
I think it would be suitable to assist in your professional growth as an MSC Officer. Infor- 
mation varies, and includes: course notifications and schedules, general questions soliciting 
feedback, and board info/results, etc. One area with which I need all of your assistance is 
when I pose questions to the group. For example.... “Have you participated in DUINS, or 
perhaps completed an eMBA?” or “what has been your favorite duty station, and why?” My 
intent is to have them serve as a form of informal mentoring. It is particularly important for 
the junior officers among us to see senior officers’ input. So if you have “been around the 
block,” I respectfully request that you take the time to reply so as to provide invaluable feed- 
back to our Junior Officers. To get to my MILSUITE page, simply go to your MILSUITE 
account and under the tab titled “MILSEARCH” type in MSC Career Planner. Thank you 
and Happy Holidays to all of you. 


By LCDR Leedjia Svec, MSC, USN 


Congratulations to the Medical Service Corp Pharmacy subspecialty for winning the 
first month’s E-Mentor contest and being elevated to the ranks of Jedi level leaders! 


Navy pharmacists practice pharmaceutical care in a wide variety of hospitals and clin- 
ics, ranging from large teaching hospitals and small clinics to serving on a 1,000- bed hos- 
pital ship, when it’s deployed. Pharmacists’ activities range from drug information ser- 
vices, drug use evaluations, unit dose distribution to interventions, patient counseling, ad- 
ministration, and more. Pharmacists in the Navy manage effective medication regimens 
with the highest measure of safety and efficiency while acquiring clinical and administra- 
tive skills to promote advancement in the field. Accredited by the American Society of 
Health System Pharmacists (ASHP), they are stationed worldwide and ensure military 
members have access to world-class care and pharmaceuticals. 


The Pharmacy community won the competition with 36 profiles in the milSuite e- 
mentorship platform. Second place, with 30 profiles, was the Health Care Administration 
community while the Aerospace and Operational Physiology community won third with 
16 profiles. No matter who you are, with over 177 profiles, you are bound to find a men- 
tor that can help you enhance your career! 


Again, congratulations to the Pharmacy Community! 
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Medical Service 
Corps Facebook 
Closed Group 

If you would like to 
join, please go to 
https:// 
www.facebook.com/ 
groups/usnavymsc 


Newsletter Submissions 
Pictures, stories, and 
any other input can be 
submitted by forward- 
ing to: 
usn.ner.bumedfchva.lis 
t.msc-corps-chiefs- 
office@mail.mil. 


For pictures, please 
include location, rank, 
first and last name, 
subspecialty, and a 
short caption. 


When making submis- 
sions, please ensure 
photos have been ap- 
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From the Corps Chief’s Office 


In an effort to make the milBook pages more discoverable for Navy Medicine users, group owners are 
being asked to add the tag "Navy Medicine" to each of your groups. If you are the owner of your subspe- 
cialty's group, we are asking that you go into the group's settings to add the tag. If you are not the owner, 
please share this information with the group's owner to ensure the tag is added for your subspecialty. 
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Crecrnption Tot omc what vos pine © mend 


The tA a Serve COPS CONTAIN BONS 1 PerTECT Ou 208) 1 SONI Cn CORDS Of Mary SORCINES meNERg A 
wean al rer 


Log on to 
to get the latest MSC 
updates! 


https:// 
www.milsuite.mil/book/ 
groups/navy-medical- 
service-corps 
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Officer of the Year Selectees 


Radiation Health Officer 


LCDR James Speitel 
testament to his outstandi 
toring ability. 


Navy Medicine West Weste 
safety program, laser safet 
diation health support. Lieut 
apron inspections, and imaging 
tional readiness, and combat e 


Share your photos, sea stories, and BZs to tw RUDDER 
Submit them through your chain of command to: MSC Corps Chief's Office 
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Officer of the Year Selectees 


Industrial Hygiene Officer 


vy Metjcine’s sa gn Offi 
rong organizational skills, and impre 
a 4 


\ ~ ra yA <: 
cer, Safety DepartmentyUSS G 


ties of a position normally fille 
Commanding Officer and Exe 


periods, and F-35 developmental 


testing. Additionally, Lieutenant Tra his research on isocyanate exposures 


aboard ship at the 2015 San Diego 
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Officer of the Year Selectees 


Environmental Health Officer 


ak Ww: ! 
LT Martha Claeys-Jacobso was eo das Bw iciné’s Environmenté Office (EHO) of the Year for 
2016 as a testament to her outstandi: e he rotecti on FOZ ise, strong org ational skills, and impressive 


leadership and mentoring ab = 


LT Claeys-Jacobson set : Te } ‘lini i. Recognized by the command and 
region as the subject matte ert f Ith and sani she ersight for 2,915 health 
and sanitation inspections a chil rogre ug and of Oahu. Her efforts led to 
the mass vaccination of over 10 Q duty i n id, directly contributing to re- 
gional readiness and force healtt diti i 5 Claeys-Jacobson expanded 
her command impact as the Ce qu portunity P: y O), administering the command 
climate survey for over 700 staff 


Education & ‘Training Management one . : Health Care Information Systems 
Radiation Health Specialist Ae Biochemistry/ Toxicology 
Financial Management - / ’ Occupational Therapy 
Environmental Health OT TAe.s / > Manpower/ Personnel 
Physician Assistant ‘Gp ‘ Clinical Psychology 
Medical Technology Fal Industrial Hygiene 
Physical Therapy a N tn Entomology 
Microbiology Da Ree Audiology 
we Dietetics 

Optometry 

rte RSS ; , Social Work 

Medical Logistics NS , oe Research Psychology 
Operations Analysis “es > A Aerospace Physiology 
Patient Administration r SPEC\ pY Health Care Administration 
Plans, so atl hiss & Medical pateriioeniee Aerospace Experimental Psychology 
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Officer of the Year Selectees 


Naval Aerospace and Operational Physiology 


p 
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LT Thomas Annabel was selectéd as Navy Medicine’ ul 3 ace and. Operational Physiology Officer of the 
Year for 2016 as a testament to his outstanding healthcare, nes expertise, str g,0 ganizational skills, and impres- 


sive leadership and mentori 
a 


LT Annabel serves as Aeromedical $ Offiver, PopitmenvOt Safety ar + ardization, Marine Aircraft 
Group-29, Jacksonville, North Carolina the Paskyeati he-was i 1 nta the safe execution of the 2D Ma- 
rine Aircraft Wing’s mission. Ina Marin raft Gre Annabel volunteered to fill 
the gapped 2D Marine Aircraft Wing Aeromec C n, while concurrently executing the duties of 
both billets with the skill of a seasoned Lieu r n eI 5, fleet-recognized aeromedical safety 
expert, he provided instruction to,more than onduc spections, ensuring mission 
readiness and promoting force prese n. A force health protection he spearheaded a 2D Marine Aircraft 
Wing initiative which expanded hearing conservation awareness, provided er hearing protection, and reduced 
noise induced hearing loss. LT Annabel provi y input to the Aerospace # Physiology Technician Human Perfor- 
mance Requirements Review, resulting in alignment ¢ isted Classification 8409 curriculum and competen- 
cies to required Aeromedical Safety Corpsman capabilitie 
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Officer of the Year Selectees 


Clinical Social Worker 


LCDR Rosa Grgurich was selected as Navy Medicine’s Clinical Social Work Officer of the Year for 2016 as a 
testament to her outstanding clinical expertise, strong organizational skills, impressive leadership, and mentoring abil- 
ity. ; 


LCDR Rosa Grgurich serves as Department Head, Utilization Management, U.S. Naval Hospital (USNH) Naples, 
Italy. Her performance resulted in USNH Naples ranking #1 in Navy medicine for Clear and Legible Reports while 
successfully increasing partnerships with over 18 local medical facilities within Naples, Italy. LCDR Rosa Grgurich 
supports over 1,600 patients'in both inpatient and outpatient Settings throughout the local Italian network. She is an 
advocate for patients and families and represents nine diverse disciplines withi'the Medical Service Corps Communi- 
ty as a Medical Executive Committee-voting mémber. She has seryéd as the Acting Director for Healthcare and Busi- 
ness and serves as the Assistant Officer in‘Charge for the’Preferred Provider Network Reception. LCDR Rosa 
Grgurich specializes in Eye Movement Desensitization and Reprocessing (EMDR) in her clinical practice, which con- 
sistently increases patient’s quality life.after experiencing trauma. She epitomizes Navy Clinical Social Work and is 
an entrusted leader. She is known for hefongoing professionalism, policy practice, and advocacy throughout Navy 
and Italian hospitals. ‘ 


Y Allied Health 
~ Senior Non-Provider of the Year 


CDR Leslie E. Riggs, Jr., MSC, USN 
(Medical Technologist) 
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Reserve Update: Navy Reserve Expeditionary 
Medical Facility Dallas One 


There is a long and storied history with Expedition- 
ary Medical Facility (EMF) Dallas One. From the days of 
Fleet Hospital Dallas to Operational Health Support Unit 
(OHSU) Dallas to standing up one of the first two Navy 
Reserve EMFs, Dallas has lead the way. EMF Dallas HQ 
is based out of NOSC Fort Worth, TX and is currently 
commanded by CAPT JC Shirley. The heartand soul of 
EMF Dallas are its 600 members who. compose twenty 
detachments spread out among eight states and 19 NOSC. 
Every drill weekend, EMF Dallas members can be found 
providing medical and dental readiness support to their 
local NOSC. FY 16 was a busy year for EMF Dallas, 
completing 5990 days of AT.and 3627 days of ADT sup- 
porting three joint field exercises, and MTF support for 
Navy Medicine and the Fleet. 

EMF Dallas has a total of 29 Medical Service Corps 
Officers representing the specialties of: POMI, Health 
Care Administrator, Medical Technologist, Podiatrist, 
Pharmacist, Physical Therapist, Environmental Health — 
Officer, Physician Assistant, Entomologist and Medical 
Logistician. EMF Dallas MSC serve the command in key 
leadership roles such as Direetor for Administration, 
Command Operations Officer, Assistant Training Officer, 
Admin Officer, Detachment OICs and exercise leader- 
ship. ““We earn our money in the field”. 


EMF Dallas was the lead service for the Innovative 
Readiness Training (IRT) Arctic Care located in Kodiak, 
Alaska. The ARCTIC CARE contingent comprised of 
121 Active, Reserve, and National Guard assets of the 


U.S. Armed Forces and Canadian National Forces, de- 
ployed to the medically underserved villages on the is- 
land of Kodiak, AK, to conduct deployment and readi- 
ness training for military personnel. The ARCTIC CARE 
team will provide medical, dental, veterinary, and optom- 
etry care to assist local health and municipal authorities in 
addressing underserved and unmet community health and 
civic needs. Units also conduct critical mission training 
and logistical movement in a cold weather environment 
in order to simulate military/civilian humanitarian opera- 
tions and health care delivery in the time of crisis, con- 
flict, or disaster. Over the course of the two week event, 
1700 total patients were seen with 4337 procedures, 472 
prescriptions and 660 eyeglasses fabricated. 

One of EMF Dallas longest participating exercises 
occurs every June in the Black Hills of South Dakota. 
Golden Coyote is a multi-national field exercise that 
brings together 3,000 US Armed:Forces and NATO allied 
nations. EMF Dallas provided medical command and 
control for all medical units, providing medical coverage 
to 10 combat operating post and also running the Troop 
Medical Clinic. Besides providing real world medical 
support, EMF Dallas also taught the combat lifesavers 
watrior training lane to 172 personnel for 688 training 
hours. 

Working together with EMF Camp Pendleton, to form 
EMF Navy, EMF Dallas took part in the US Amy 
WAREX, Relevant Medic at Camp Parks, CA and Hunter 
Liggett, CA. Starting from an empty field, EMF Navy 
established a 32-bed Role II hospital and provided medi- 
cal support to the 3rd and 52 Infantry division during the 
war game. 

Continued to next page... 


Join the Medical Service Corps Facebook Closed Group 


Visit https://www.facebook.com/groups/usnavymsc 
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Reserve Update: Navy Reserve Expeditionary 
Medical Facility Dallas One 


Continued from previous page... 


EMF members were able to work in conditions similar to 
what they would be working in during a real deployment. 
With operations running 24/7 during the operation phase, 
the EMF was task with treatment of patients, coordinating 
aerovac, establishing a Tactical Operations Center (TOC) 
and dealing with security threats from enemy forces. 
EMF members were also embedded with-in US Army 
CSH and TOC at Fort Hunter Liggett allowing a true 
joint training avenue to see firsthand how our 
Army counterparts work. 


ws : eee | * 
Camp Rapid, SD - LT Robert Stewart, Pharmacist, 
hard at work filling a prescription at the Troop 
Medical Clinic during Golden Coyote 2016. 


(Pictured Above) Camp Rapid, 
SD - Army-Navy Preventive 
Medicine Team, the three Navy 
members are from L-R: LT 
Markel Zatarain, Environmen- 
tal Health Officer, CPO Sam 
—— Francisco and POI Martin 
Graves, Preventive Medicine 

| Technicians. 


(Pictured L) Camp Parks, CA- 
' Members of EMF Camp Pend- 
leton and EMF Dallas combined 
to form EMF Navy at Global 
Medic Relevant Medic 2016. 
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From the Detailers 


Under the FY-17 Continuing Resolution (CR) Budget Appropriation, many are awaiting release of their orders. 
This is the result of a reduction in available funds and the prioritized release of PCS orders. Under the current CR, 
orders are released based on priority, with GSA, operational, and overseas billets being the highest priority. Histori- 
cally, orders were released approximately 120 days prior to detaching. Unfortunately, we have seen the window for 
releasing orders shrink under the current budget constraints, particularly orders that involve training, or going to a 
lower priority billet. We are aware of the challenges this creates; please contact your detailer if you have not received 
your orders within 60 days of the month you are to-detach. 

Additionally, if you are in the window forhegotiating orders for your next assignment, please ensure that your Ex- 
ceptional Family Member Program (EFMP) enrollment‘is up to date. Late or expired enrollment in EFMP may result 
in the delayed release of PCS orders, gapped billet for the gaining command, member’s loss of desired assignment, a 
forced unaccompanied tour, or delayed humanitarian assignment. For more information\on the EFMP program, visit 
www.npc.navy.mil. Once on the site, visit “Support and Services”, then scroll down to. “Bx 


WHEN WILL I GET MY ORDERS? Orders are raleastl ts on ofridity and availability of funding, which may 
be 3-6 months prior to detach. Retirement and Separation’ ‘orders are typically released 6 months prior to detach. 


Check your professional record o 
http://www.public.navy.mil/bupers-np /career/recordsmanagement/Pages/default, aspx 


Selection Boards: 
http://www.public.navy.mil/bupers-npc/boards/F 


Request Extension: 
http://www.public.navy.mil/bupers-npc/officer/Detailing/rlstaffcorps/medical/Pages/default.aspx 


On - 0 
SONNEL © 
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Graduate Education Opportunity 


Naval Postgraduate School 
By LCDR Kishla Askins, Legislative Affairs 


The Naval Postgraduate School has a 100-year history of an established level of academic excellence. Throughout 
the institution's four schools, its comprehensive institutes and several interdisciplinary centers and research groups are a 
wide breadth of relevant disciplines tailored to the direct needs of national and global security. NPS offers a wide vari- 
ety of programs on its extraordinary campus in Monterey, in many fleet concentration areas, and on-line for access 
wherever you are. The Naval Postgraduate School offers graduate degrees to eligible U.S. military students, interna- 
tional students, Department of Defense (DoD) civilian employees and a limited number of defense contractors. 


Where can I locate more information regarding program details and requirements? 
http://www.nps.edu/Academics/indexshtml . LCDR Steve Marty, Deputy Executive Assistant to the Surgeon General 
and Healthcare Administrator, successfully completed the NPS EMBA. He graciously agreed to provide some insight 
to the program for others to benefit. 


How did you hear about NPS and the Executive MBA Program? 

I learned of the program during my time as an NFO. Naval Aviation was running a pilot program in an effort to attract 
aviators. At the time, I was just assigned to shore duty so I signed up. I eventually had to take a 6 year hiatus for the 
Baylor program but, was able to re-enroll and finish the program. 


What inspired you to pursue the NPS program? 
I always wanted an MBA, but never had an opportunity. The EMBA was the next best thing for me. 


How has this program contributed to your professional development and when (rank).do you believe this pro- 
gram would best placed in the career road map? 


The program and the degree have been very helpful, especially as a BUMED comptroller. That said, it provides a 
broad DoD fiscal perspective that (IMHO) would be helpful toany. corps, especially staff seeking executive medicine 
opportunities as managing resources will certainly be something,our leadership has to deal with on a daily basis. 


How does this benefit Navy Medicine and operational medicine? 

Financial management and business acumen in a budget constrained environment provides Navy medicine enterprise 
with a skillset that is inherent in meeting the mission. This is perhaps even more important in our operational units 
where medical often has to compete for line resources. 


Did this help network across Services and federal agencies? 
I had both AD and civilian classmates across all of the OPNAV codes. There are fewer opportunities for joint network- 
ing; however, instructors have tri-service experience. 


Did you have a thesis, if so, what did you do your thesis on? 

A thesis was not required, although we did conduct a final BCA where you liaison with an ECH II OPNAV entity in an 
effort to solve an enterprise problem (I did a pharmacy logistics chain optimization project, my classmates conducted 
major program optimization studies e.g., F/A-18 program management optimization, NAVAIR fuel savings pilot). 


What were some of the challenges of the program? 
Time management is the main challenge as the program is largely done on your own time; the time commitment is ap- 
proximately. 5-10 hours a week. 


Do you have any additional thoughts that may contribute to the discussion of the article? 
It's a fantastic program and overall, fairly low stress. It also provides Defense Acquisition Workforce Improvement Act 
DAWIA level II certification. I highly recommend it to anyone interested! 
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Specialty Spotlight: Podiatry 


Podiatrists are physicians 
that specialize in the care of the 
foot and ankle disorders in the 
clinic and in the operating room. 
In the Navy, podiatrists treat ac- 
tive duty, reservists, dependents, 
and retirees. This large patient 
population affords podiatrists the 
opportunity to treat patients 
ranging from infants to geriat- 
rics. The age differences among 
the patients often encompass a 
large variety of foot and ankle problems. Common ail- 
ments that Navy podiatrists treat include bunions, plantar 
fasciitis, foot and ankle fractures, Achilles tendon ruptures, 
and ankle instability. 

Typically, Navy podiatrists are stationed at a military 
treatment facility (MTF) where there is an operating room 
available. Most physicians divide their time between see- 
ing patients in the clinical setting and performing elective 
and emergent surgeries in the operating room. Often, podi- 
atrists must admit patients to the inpatient setting for a va- 
riety of reasons or are asked to evaluate patients at the re- 
quest of another medical provider. Podiatrists work very 
closely with other physicians, especially those in internal 
medicine and orthopedic surgery, as many disease symp- 
toms can manifest first in the feet. Also, many deformities 
in the foot and ankle can are due to musculoskeletal condi- 
tions. As physicians, podiatrists also work very closely 
with physical therapists to help rehabilitate post-operative 
patients and to continue 
non-surgical care if need- 
ed. Podiatrists also work 
with orthotics labs to pro- 
vide insoles for service 
members to relieve pain. 
Currently, there are 31 

. Active Duty Podiatry bil- 
lets in the Navy. Podiatrists are found at most of the major 
MTFs in the United States and at MTFs in Italy, Guam, 
and Japan. In recent years, podiatrists have deployed to 
Iraq to help train Iraqi surgeons in foot and ankle surgery, 
served aboard the USNS MERCY in humanitarian mis- 


Podiatry 
Subspecialty Code = 1892 


Billets = 27 
End Strength = 33 


sions, and provided 
podiatric care on a 
routine basis at 
Guantanamo Bay 
Naval Station. 

Recently, the 
podiatric communi- 
ty has had doctors 
graduate from both — 
the Naval War College and the Army War College. The 
community also currently has a podiatrist serving as a Con- 
gressional Fellow. In the past ten years, podiatrists have 
also served as DFA of a MTF and Department Head of 
Orthopedics. In the future, the plan is to have podiatrists 
screen for additional command leadership opportunities. 

The road to become a podiatrist is long and arduous. 
First, one must graduate with a Bachelor’s degree from a 
college or university. After obtaining a degree, a college 
graduate will attend one of 10 podiatry schools in the coun- 
try. For the first two years, the students typically take clas- 
ses with allopathic medical school colleagues and in the 
last two years of school, the students focus more on lower 
extremity didactics and surgeries. After graduating with a 
Doctor of Podiatric Medicine (DPM) degree, each physi- 
cian is then required to complete a three-year residency in 
podiatric medicine and surgery that also has scheduled ro- 
tations in emergency medicine, internal medicine, vascular 
surgery, general surgery, radiology, pathology, orthopedic 
surgery, rheumatology, and pediatrics. Upon graduation 
from a residency program, podiatrists must take exams to 
become board qualified in surgery and medicine. After 
passing these exams, each podiatrist has seven years to 
obtain the variety and number of foot and ankle surgeries 
in order to sit for their board certification exams in surgery 
and medicine. 

Navy podiatrists have a rewarding career that affords 
great educational opportunities and a busy clinical and sur- 
gical practice. Each new command brings a different pa- 
tient population and this population change mandates that 
podiatrists stay abreast in the latest medical training and 
literature in order to properly treat patients in all age 
groups and activity levels. Podiatrists serve to help main- 
tain a healthy population — something that our profession 
prides itself in achieving. 


Billet Types: 
USMC =2 
Joint Forces = 2 
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Bethesda, MD - LCDR John Antoine, Environmental Health Officer, Inpatient Warrior and Family Liaison Office Service Chief 


and Deputy Chief of Public Health is pictured briefing President Barack Obama during a recent trip to Walter Reed National Mili- 
tary Medical Center. 
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Washington, D.C. - CDR Rhini Suraj, Environmental Health Officer, attends the Diwali reception held at Vice President and 
Mrs. Biden's Naval Observatory Residence on November 16, 2016. Diwali is the "Festival of Light" celebrated by Hindus, Jains, 
and Sikhs, and Buddhists to symbolize the victory of light over darkness, knowledge over ignorance and good over evil. 
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Pearl Harbor, HI - Physician Assistants and Naval Health Clinic Hawaii celebrate physician assistant week celebrations including 
continuing education programs, a hike of Makapu’u Lighthouse Trail, and a luncheon and cake cutting ceremony (pictured). 
NHCH staff attended the celebration and LCDR Chavez gave the history of a PA. Top Right photo, L-R, Captain Kimberly 
Davis (Acting CO), LCDR. Edwin Chavez, Physician Assistant; LT Adam Picker, Physician Assistant; LT Tawanda Cade, Physi- 
cian Assistant; and Captain Catherine MacDonald, Senior Nurse Executive. 
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a ( 7 1 j ‘ ; IN 
Moffett Field, CA - Research Psychologists LCDR Leedjia Svvec and LT Jesse Iwuji present technology similarities between 
rockets and racing to Secretary of the Navy, Honorable Ray Mabus. Pictured L to R: Kevin McCarty, Susan McCarty, LT Jesse 


Iwuji, Secretary of the Navy Ray Mabus, and LCDR Leedjia Svec, Director of Military Programs. More information is available 
at https://nari.arc.nasa.gov/nascar. Photo credit Patrick McNalley. 


Cy 
? OFFS - 


Silicon Valley, CA - 
LCDR Leedjia Svec, Re- 
search Psychologist, is 
interviewed for the pod- 
cast series NASA in the 
Silicon Valley, where she 
discussed military pro- 
grams, technology trans- 
fers, diversity, Science 
Technology Engineering 
and Math (STEM) oppor- 
tunities and more. The 
podcast is aired at http:// 
www.nhasa.gov/ames/ 
NASASiliconValley- 
Podcast/ Photo credit 
Mathew Buffington. 
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MSCs Around the Globe 


a MCAS Iwakuni, Japan- LT 
Edward Teer and LCDR Felix 
Villanueva, Health Facilities 
Planning and Project Officers, 
provide Navy Medicine on-site 

a) coordination construction of a 

14h (i | I (aya) | iF Multi-story Family Health Cen- 

(ee "_ ter and dental clinic to provide 

primary medical and dental care 
to MCAS Iwakuni. This pro- 
ject is a host nation (GOJ) re- 
placement of the current Branch 
Health Clinic services with the 
addition of a Labor and Deliv- 

’ ery unit to support the DPRI 

program onboard MCAS 
Twakuni. 
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San Diego, CA - Health Facilities Planning and Project Officers are pictured at Navy Medicine West Headquarters (L R): LT 
Serge Shkuro, LCDR Daren Verhulst, LT Jonathan Gomez-Rivera, and LCDR (Ret.) Jerry Brown. 
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Kandahar, Afghanistan - MSCs assigned to the NATO Role 3 MMU support the operational mission. Kneeling - LCDR Junior 
Sagrado, Pharmacist; Standing L-R: LT Ryan O'Neil, CIO; LT Wilfredo Lucas, Health Care Administrator; LTJG Ken Frati, 
Medical Technologist; CAPT Philip Blaine, Commanding Officer; LT Stephen Thompson, Physical Therapist; LT Sergio Coronel, 
Health Care Administrator and Director for Administration. 
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CAMP FOSTER, OKINAWA - (Nov. 3, 2016) Sailors and civilian staff assigned to U.S. Naval Hospital Okinawa, Japan pose for a 
photo with members of the Okinawa Physical Therapy Association after hosting a tour of the hospital’s Physical and Occupational 
Therapy Department. The hospital regularly hosts tours offering Japanese medical and healthcare students and professionals a 
chance to see Navy Medicine at work. Pictured L-R: Petty Officer 3rd Class Kyle Wagoner, Petty Officer 3rd Class Kevin Aquirre, 
Lieutenant Elisa Menck, Physical Therapist; Ms. Allison Gannon, Petty Officer 2nd Class Karl Cormier, Petty Officer 1st Class 
Nyoka Duong, Petty Officer 3rd Class Anthony Abellar, and Petty Officer 2nd Class Joshua Gibbs. 
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Qayyarah Airfield West, Iraq - LCDR Jests Thompson, Health Care Administrator, Executive Officer, Navy Expeditionary Medi- 
cal Unit welcoming Task Force Dragon Army pilot during Helo Landing Zone validation for Medical Evacuations. 


U.S. Naval Hospital Yokosuka Japan 


Yokosuka, Japan - U.S. Naval Hospital Yokosuka Japan MSC officers pose for their fall uniform inspection. Bottom row L-R: 
LTJG Anthony Ochiltree, Health Care Administrator; LT Alexander Bulan, Physician Assistant; LT Yomaira Gonzalez, Social 
Worker; LCDR Robert Nevis, Health Care Administrator; LT Charles Knight, Occupational Therapist; LCDR Linh Quach, Phar- 
macist; LT Chrisrock Tenorio, Health Care Administrator; LT Maccon Buchanan, Industrial Hygiene Officer; LTJG Herbie 
Medalla, Health Care Administrator; LT Noah Apusen, Health Care Administrator; LT Roderick Medina, Health Care Administra- 
tor; LT David Guajardo, Health Care Administrator; LT Oluwole Afuape, Occupational Therapist; and CDR Maria Barefield, Oc- 
cupational Therapist. Top row L-R: LT Ryan Smith, Physical Therapist; LT Rich Tan, Health Care Administrator; LCDR Michael 
Owen, Health Care Administrator; LT Jermahl Mckissick, Physician Assistant; LCDR Trent Freeman, Medical Technologist; LT 
Wayne Simonds, Health Care Administrator; LCDR Anne Jarrett, Audiologist; LCDR Michael Domery, Psychologist; LT Shanece 
Washington, Audiologist; LT Michael Orr, Medical Technologist; LT Danielle Rakich, Pharmacist; LT Christian Betacourt, Health 
Care Administrator; LCDR Joseph Stastny, Industrial Hygiene Officer; LTJG Emil Cuadrado, Health Care Administrator; LTJG 
Jordan Koyle, Industrial Hygiene Officer; LT Dane Masuda, Physician Assistant; LT Jeremiah Oh, Physician Assistant; LT Bran- 
don Hester, Industrial Hygiene Officer; LT Rhondie Tait, Psychologist; and CDR David Burke, Psychologist . 
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Camp Pendleton, CA - Naval Hospital Camp Pendleton Medical Service Corps Officers take a group photo for the Medical Service 
Corps Birthday in August (4AUG16). Pictured L-R: LT Terence Cusack, Pharmacist; LCDR Kirsten Vesey-Olah, Audiologist; LT 
Jason Johnson, Health Care Administrator; LT Angela Warner, Health Care Administrator; LT Stacey Trimner, Health Care Ad- 
ministrator; ENS Clara Pangco, Laboratory Officer; LT Tony Richards, Physical Therapist; CAPT Jody Dreyer, Senior MSC De- 
tailer; CDR Traci Hindman, Director for Clinical Support Services; CDR Rona Green, Director for Administration; CDR Robert 
Rawleigh, Director for Resource Management; LCDR Ramaud Love, Health Care Administrator; LCDR Casey Montalvo, Health 
Care Administrator; Mr. Jeffrey Evans, Retired MSC; LCDR Rafael Domingo, Medical Technologist; LCDR Baldomero Sagrado, 
Pharmacist; LT Paul Kim, Health Care Administrator; and LT April Allen, Health Care Administrator. 


Camp Pendleton, CA - Marine Corps Base Camp Pendleton Medical Service Corps Officers take a group photo with guest speaker 
Ms. Yameeka Jones, CEO of Vibra Hospital of San Diego during their monthly Medical Service Corps Leadership Lunch 
(26AUGI6). Pictured L-R: LT Jesse Stewart, Health Care Administrator; CDR Robert Rawleigh, Director for Resource Manage- 
ment; LT Cassie Sipe, Dietitian; LT Mike Sokolowski, Health Care Administrator; LCDR Casey Montalvo, Health Care Adminis- 
trator; LT Kristofer Ward, Health Care Administrator; Ms. Yameeka Jones; LT Stacey Trimner, Health Care Administrator; and LT 
Harmony Larson, Environmental Health Officer. 
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Marine Corps Base Kaneohe Bay, HI - LCDR Craig Rowland and LT 

_ Brian Holbrook, Health Facilities Planning and Project Officers, provide 
Navy Medicine on-site coordination for Military Construction 
(MILCON) of a multi-story replacement clinic to provide dental and pri- 
mary medical care. Rendering of future clinic currently scheduled for 

- completion in FY19. 


Medical/Dental Clinic 
Replacement 


Join the Medical Service Corps Facebook 
Closed Group 


Visit https://www.facebook.com/groups/ 
usnavymsc 


Fort Detrick: MD- Medical Service Corps Officers pose Medical Service Corps officers of Naval Medical Logistics Command 
pose following seasonal uniform inspection. From L-R: LT Kei Tate, Health Care Administrator; CDR Steve Aboona, Executive 
Officer, LCDR Matthew DeShazo, Director for Administration; CAPT Mary Seymour, Commanding Officer, LT Nathan Wed- 
wick, Health Care Administrator; LCDR Roger Michael Bruce, Health Care Administrator; LCDR Christopher Barnes, Health Care 
Administrator; LT Audrey Carter, Health Care Administrator; CDR Diana Garcia, Comptroller; and LT Donald Skelton, Health 
Care Administrator. 
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| | | 
Tokyo, Japan (Pictured Right) - USNH pg 4 an | 
Yokosuka MSC officers participate in Mari [i , - , ’ al 


Kart Medical Service Corps Officers Asso- 
ciation event in Tokyo. The idea is to dress 
up like Mario characters and drive go carts 
around on the streets in downtown Tokyo. 
Pictured L-R: LT Rhondie Tait and spouse, 
Clinical Psychologist; LCDR Joseph Stast- 
ny, Industrial Hygienist; LT Richard Tan 
and spouse, Health Care Administrator; LT 
Brandon Hester, Industrial Hygienist; 
LTJG Jeremy Stack, Health Care Adminis- 
trator; LT Maccon Buchanan, Industrial 
Hygienist; LTJG Jordan Koyle and spouse, 
Industrial Hygienist; and LT David Guajar- 
do, Health Care Administrator. 


Crane, IN (Pictured Left) - NBHC 
Crane personnel participate in the 
} Indiana Bicentennial torch relay. The 
relay spanned all the counties in the 
| state and NSA Crane was invited to 
participate. Front row from left to 
right: Chief Aldridge, Petty Officer 
2nd Class Cooper, Petty Officer 2nd 
Class Lim, Seaman Chavez, LT 
Daniela Sloan, Industrial Hygiene 
Officer; Ms. Beasley and Ms. Smith. 
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San Antonio, TX (Pictured Right): LT Kamalan Selva- 
rajah, Health Care Administrator, commissions ENS 
Monica Nguyen in front of the historic Alamo mission. 
ENS Nguyen was selected for the Health Professions 
Scholarship Program and is now attending Medical 
School at the University of North Texas Health Science 
Center's Texas College of Osteopathic Medicine. Her 
family escaped Vietnam during the war and came to 
America as refugees. They settled in Houston, TX and 
that is where Monica was born. Monica's parents, sister, 
and college classmates from Trinity University in San 
Antonio were in attendance for the commissioning cere- 
mony. 
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Twenty-Nine Palms, CA - NHTP MSCs after the NHTP Uniform Inspection on 270ct2016. Pictured L-R: LTJG Stephanie Har- 
ris, Environmental Health Officer; LT William Phan, Pharmacist; LTJG Steven Augustinem, Industrial Hygiene Officer; LT Tony 
Henry, Patient Administration Officer; CDR Christopher Abbott, Director for Medical Services and Optometrist; LCDR Frank 
Percy, Physician Assistant; LT Michelle Green, Social Worker; LT Joshua Mendoza, Physical Therapist; CDR Gary Grothe, Di- 
rector for Administration; LT Matthew Orr, Physical Therapist; LTJG Christopher Skirvin, Health Care Administrator; CAPT 
John Lamberton, Commanding Officer; LT Qingyuan Cao, Pharmacist; CDR Josephine Fajardo, Medical Technologist; LT Ra- 
chel Smith, Dietitian; LT Chelsey Flohe, Social Worker; LT Amanda Boudreaux, Audiologist; LCDR Tara Dariano, Physical 
Therapist; CAPT Anthony Arita, Clinical Psychologist; LTJG Elena Williams, Medical Logistician; LT Leonarda Deguzman, 
Director for Resource Management; LT Michael Kantar, Dietician; LT Nicole Kang, Clinical Psychologist; LTJG Elise Maniguet, 
Physician Assistant; LT Kaley Gray, Audiologist; and LT Temitope Ayeni, Medical Logistician. 
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Manama, Bahrain— The MSC officers from U.S. Naval Branch Health Clinic Bahrain are pictured following their fall uniform in- 
spection. Pictured front row L-R: CDR Philip Dauernheim, Officer in Charge; LT Gunjan Santiago, Health Care Administrator; 
LT Griselda Haywood, Social Worker; LT Lauren Brown, Physical Therapist; and LT Brenda Sharpe, Industrial Hygiene Officer. 
Pictured back row L-R: LT Jefferson Moody, Environmental Health Officer; LT Christopher Olson, Environmental Health Officer; 
LT Alex Duranalvarado, Health Care Administrator; LT Jesse Gilley, Social Worker; LT Peter Jeanlouis, Pharmacist; and LCDR 
Sam Stephens, Psychologist. 
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The Medical Service Corps supports Navy Medicine’s 


readiness and health benefits mission. It is the most 


diverse Officer Corps in Navy Medicine with 31 spe- 


cialties organized under three major categories: 


Healthcare Administrators, Clinical Care Specialties, 


and Healthcare Scientists. There are over 3,000 active 


and reserve MSC officers that serve at Military Treat- 


ment Facilities, on ships, with the Fleet Marine Force, 


with Seabee and special warfare units, in research cen- 


ters and laboratories, in a myriad of staff positions with 


the Navy and Marine Corps, and with our sister ser- 


vices around the world. 


Career Planner 


CAPT Marty Kerr, MSC, USN 
Comm: (703) 681-8915 

DSN 761-8915 
martin.w.kerr.mil@mail.mil 


Executive Assistant/Action Officer 


LCDR Christina Hyatt, MSC, USN 
Comm: (703) 681-8548 

DSN 761-8548 
christina.m.hyatt2.mil@mail.mil 


Policy & Practice 


CDR Karla Lepore, MSC, USN 
Comm: (703) 681-8896 

DSN 761-8896 
karla.m.lepore.mil@mail.mil 


Liaison Officer 


LT Tammy D’Alesandro, MSC, USN 
Comm: (703) 681-8924 
DSN 761-8924 


tammy.|.dalesandro2.mil@mail.mil 
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